2006-10-17 13:28 GEORGE SHIELDS 13193720478 >> 5152813701 P2/12

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004)|  REPORT

L-ﬂf’, &'un‘t’ De mc(ra“lo [,“.A'&/ Mw ﬁéae/ Zo:nmf.ﬁa 3 OHB
il

IMPORTANT: Indicate by # of commiltes you are reponting for: Logge:
( 1 )Statewlde/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{ 4 )County Central Commitiee ( 5 )County Candidate (6 }City Candidate ( 7 )School Board or Other
Polltical Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Baliot I1ssue Audited
CANDIDATE COMMITTEES O : CA
. TAETHICS \%RE gONRD } -
Candidate Name D\SCLOS olitical Party (if applicable) \
n 06 Late reports are subject to
ot 20 possible civil and criminal
Office Sought ‘ strict (if Senate or House) penalies.

7

0, G ANTAB $P-F77-8260  LO-A5-0%

SIGNATURE .F PORT TELEPHONE DATE SIGNED
| AM FILING An 00/'('@6 r / ?/. 2L REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate by #
DCHECK. IF AMENDMENT TO REPORT DATED Local Committees. enter Date of Election
A psimber 7, 2oog
1 Check If this is final {termination) report and attach Notice of Dissolution Form DR-3. Car';'YEI& Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held
Lee
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of al! funds held by the
committee. This amount MUST be the same as the cash on hand at the end !
of the last reporting period or must be zero if this is first report filed.) .......ocoeeveeiecieeiia. $ 3 2 5 4 . ‘IL 7 :
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... Z ? #7 » DO

Schedule F: Loans Received total (Attach Schedule F) ...,
Schedule H: Total Salaes of Campaign Property (Attach Schedulo M) ........ceceviiicivirincnnnn,

lo H ligs to Candidates’ Commi ni
SUBTOTAL..S S 20/. %49
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below).... Z 7 ?/ 2 g 3
Schedule F; Loan Repayments total (Attach Schedule F)........cccccnniinnnimoninine.
CASH ON HAND at the end of this reporting perlod (if final report balance must

b8 Z8r0) {AHACH DR=3) e e et r e et et e e e e e n e ne e e en e e O 3 yo?l @é N
**UNPAID BILLS (From Schedule D - Attach Schedule D).
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule £) ..........cc.cccooci e $ .._5—)35 ) OO
"*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..oooovvoionie i $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) gl YES

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

I Reset Form I

(Including candidale's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Zee. &;a.n‘é, ﬂemo drzy /; L{e.n‘/r.m / ./un(/mo%e,

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

p7/12
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THiIs 80X IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commercial purposa by any person other than statutory political committeas.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# Zee, (;Z(lt 7‘ /r-;/;ll;;/c , $ /
. L T Uhaddanbery, Pies, \
7/ --0¢& | ck# St g A e /50%%
= Do e oy, T3, S2&24
7
1D#
g -2-06 | ok i~ 7{:’.““12' ed ("()Vl\ﬁ"l b“%"’” /O~ LJ’.
ID#
. | - ‘ f K €1 0(, £
XA 10- 0¢ Crt U=y 'féﬁmz - J (J]D M '{'n Z)Klllc " /87”"
|D# _
_ ¢ n . ’ i ﬁ'"
g’ 16-06 | Cret Uwv-v 716"4:'1«’ J ﬂ., ‘{rt lé«{ouc JO-— ~
ID#
’ , : . .#o - 92'_
g'zb/'Oé Cre L{ﬂ -t 7{!‘“/2’ v J fo »1{*169\ 1o \50 ~
ID# /lﬂ-vr:-/y 11—/}7, (ﬂ.-‘-’_//’;j‘ o)
g Zyoé CK# 2,(,&:;‘ ;-'n(f D?.uﬂ..- —— L
: £ Mglsen, o, S¢62]
] 1D# C= ’_s-._Dppe_ )Ve:/;u:# 7 <
-24.0¢6 /89P 235857, e
s CK# -
Salem, L3 82697
) ID# w)Pcs?’er :E-‘Ké'reh 7_?\;7.1147"
Kockak Ta, 56632 A
[a] Goerqge SA el o
2903 'Hoe I~ e N .
g’Z'/’Oé CK# P,Lt /;(‘,4/,5";‘,) L?,_ﬂCG e/ ZZ)——’ £
ID# Le vr:-#f A. (/Z:. Kson oo
-2 -06 .. Jove kl."\i‘ erd s, — .
g-29 Cke 524 Montrose L 52632 20 ‘H
SUB-TOTAL
» £7O0C
$ 3584
TOTAL (if 1ast page of this schedule)
§ - —
~ Disclosure law requires candidate commitees 1o disclose the relationship of any relative making a contribution to the
commitiee. Relationship mus! be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by é
marriage) . If surname of contributor is the same as candidate, but thera Is no Page / of
familial relationship, enter “not applicable in the relatlonship column. (for Schedule A)
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For Instructions, See Back of Form Resct Form I SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidale's personal funds)

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

,C <. e ({0 m y(“/—q D{. o v 1 /7C (Gjrf '/-V 2 / 4”1”/ -2l
—t

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT |V {FFOR
RECEIVED (if spplicable) TO CANDIDATE” | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Rk ddnda darkiic ; —
/TS Aye B a0 || £
/-0y, | CKE L = L e 4%
V2O | ™™ y55iy | FLModisen, L3 56627
1D# Tokn Wmf'c,j
. y ya—— o
L2404 | cxe RoBoy o6 o 25
§-24-0¢ Lo ihTon, T8, 5263
1D# C"“ ‘_.JD’H ¢[_‘| ’:_A a. C<tm ,{é." VJ‘ al
g't’z‘/’aél, CK# J/LZ lcr'.».l_/ ‘DVI-V'T o 50.——-"‘ y‘
K Machben, Lo 52627
IO# Kizer A8 Fs Ne/TKomp
/8% 303 Ave ac?

L TH N .
¥.29-06 | o F1 Hlod)som Ta. $2¢27

D# ke Shef /; e
7'2}'{—0&; CK L 3728 Z50C Hee .
: Y79/ Lecki K T=,52¢632

ID# -—-I:;Hé’f- Flv{‘f’ d X—" /'_r:e“n -

g'ZL/'@(o CK# ) /22 Gryoad Hue
&6/ keckuk T2, 52432

20 ||«

ID# A 1o >‘/e'/ 145' SAeri Brota

- . - o .
X— [,‘—/—Od, CK# _ 2125 G rand Are 1/0 -~ <
4509 Keoki K, T, 52¢32
iD¥ Brenrly Gobble oo
92004 | o O 20%|[
/& Mol dnyq L1 52427
|D# Luls /7’]@4‘,- A5y ,’/2.
. &) .
§-24-06| cxa IFOS Ave L : : o=\ <
/ FIo Madison , L3.5 2627 20
Y D J;’rv:r A/f'iarhs P
§-24-D6 | o 70z My e, 20 || 4~
NC{' k‘L"k] ~E/ 45—2—6" ?2—
v A
SUB-TOTAL o0
$ J/07
TOTAL (if last page of this schedule)
$ —
* Disclogure law requires candidale committees to disclose the relationship of any relglive making a contribution to the
comminee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contribulor is the seme as candidate, but there Is no Page Z of ___é )

famlilal relationship, enter *nol applicable" In the relationship column. (for Schedule A)
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For Instructions, See Back of Form

GEORGE SHIELDS

13193720478 >>

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personat funds)

COMMITTEE NAME (M| -;

L*Q,'Q (,()&(_vl

sa e as on Slatefz ent of Organiz l/on)
AU VA

((-?.n TR

ﬂom m‘/‘#éq

5152813701 P g/12
Reset Form SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

C..

J cHEck THIS BOX IF
AMENDING FORM

STATE CANOIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688,.32A(6), lowa Code, prohiblts tha usa of information copled from reports and stalements for soliciting contributions or
for any commerclal purposa by any person other than statutory polltical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
IOF T K -
;,-—
Sy CK# . 70 L d//f? o L
§-24-06 S42¢ KeckiiK, 7 5243’2 22
) ID# G?C € /77‘5 7N
g -'2‘/'05’ CK# /08 ex a-e.rfl_ ‘ o 20| |
KeoKu (<'.' {2, 526352,
|D# Ty e g
Pat Hogzn a0
832—’/—041 CK# 728 '/}ln{eu 20 L.
ook k, T.z.52¢32.
. i Ib# EYQM?L Z/:’K\E/
8-2.1/—04, CK# 5 Awe F ij_@_ L
/‘f//V'm//sc 1 Tz, 58027
ID# Tau et S‘f“nmk o0
L 7¢/-00 | ck# ZF90 Lo RIVOZ 27 -
y / /_/l‘////ﬁC/lJL‘Hl.Ig?n R 27 é
| ID# ("W_,,‘\O &/_(,,'v,,dt2</‘)gke-“
~24-06 | ok z350 Mmrpec 2L 4
y 7/ 4’ /'7/7/7('/;0/}1 S, 5727 7O
_ ID# Grace Aorvss oer
§. 2406 | cua 257 flee T . 2.0 —
FFitladison, Ta: 524627
o4l -0 | O# Gene EFoye fFrais«
524 oKt 2679 236 Ave 44 @0 ||
s/ 37 F1 Hads S;.‘)-I/,I;iz 52627
ID# i fte, d Ao ;ﬂ:,
. . o
82156_, CKit Y SYerms (7. 2L —
4 F1. Blachison, Lo 52427 <O
iD# ﬂdc\/ Se ﬁ/}é/do)r
Q-24-06 | cxe 25 Wkl [T s R, p? |
Hentesey T 52637
SUB-TOTAL

TOTAL (if last page of thls schedule)

* Disclosure law requires candidale commitiees 10 disclose the relationship of any relative making a contributlon to the
committee. Relationship must be ahown to the third degree of consanguinity (blood relatives} and affinity (relalives by

marrlage) .

If sumame of contributor is the same as candidale, but there Is no

familial relationship, enter “not appilcable” in the relationship column.

Page

s 2407

v

$

Q-7 of

&

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS .- MONEY TAKEN IN (Revﬁ?/m) Mggggﬁ;
(Including candidate's personal funds)

[C] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (I\lust be same as on Sr-a;fment of Orga7n/zat:on)

,C @2 C/Lmv\‘ / »mw]% €

tmo dye

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS] AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciling contributions or
for any commercial purpose by any person other than stalutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabla) RAISER

NUMBER INCOME
1D# A2 Ae/Sen -
o 2018 TohnseaSheet Rd N |
§-2006 | z350) | Horhik . 7o 52 2%
I3 cohu K , T2, 52¢32.
ID# o/ ,',@.;5}1 hoi [Fe.
L 220 Aue a8 || L
A Y ~ .5
XZ/ Oé /215 /t.}f.'- f-/btu-/_,z.d, ('94,5&9 2(7
ID# Hova T, 715
Y o i 5. . o L
X" 47 0G| cka Ay akoDr T
Kee KuK, To5,52632-
| D# T/A, Y /i///g .
g_‘ Z(/_ 041 CK# by 02f AlrvakedIr, . Z{) ex’
Keo Ku k, 7w, 52452
ID# Ly rie ¥ (4«4\// )d“t//‘?r @ . .
. , L
L AN 2Ced Nk/ »%9-
g / &375 -:£>a£1ll€ HSo, _‘LJ, S 2L 25
ID# Pae 11{,_, ¢ /P¢7r()/1/m<for a¢7 j
. 24-06 25 e looly @ Y
¢ CK# 29443
“ K(_c’& /« L3 5le3L
ID#
J_o e, l(/r’-' rr 15
4 el |
§-24-06 | e 1307 23 Sh ) 20%
___; ﬁ///ﬁd/.ﬁt’rl I"‘yofzc 2/
D& j)ﬂu (&3 -\S;?//A’.’)y .
8'-;24-06: K §¥2/( Ava & _ D N “
- FrMad son, Lo, 5227
ID# ChucK /fﬁ//L " )
) vt Caneo ot 5 o~ Pele L
YL Cket  __ - ) L
XZ/[)é G036 /f@ok k jeEuZé.?Z- =l
1A o Lo s
m fah% ¢ _.
}; 2///[}’& CK# 200 /}w £ ) o ZQ{:"‘; I~
Fl Madiser , 15.5262.7
SUB-TOTAL - g
s 270~
TOTAL (if last page of this schedule) o
3
* Disclosurs iaw requires candidate commiltess 10 disclose tha relalionship of any relalive making a coniribution lo the
committee. Refationship must be shown to Ihe third degrae of consenguinity (blood ralatives) and affinity (relalivas by , é
marriage) . if surname of contribulor is the same as candidate, but thera is no Page 'f of

familial relalionahip, enter "not applicable” in the relationship column.

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -« MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’'s personal funds)

D CHECK THIS BOX IF
COMMITTEE NAME Must be same as on Statement of Organization) AMENDING FORM

,(- e CZ oam%;; aﬁmam%;- %ﬁ{e / /éﬂﬂ/%dt-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
ID# Che ry /] Lijes
. - : $ S
7 = .
(Q,ZA/,Oé CK# Vel ;ﬂéﬁ
ID# k.{_:y»a- /ﬂkr/JA‘:// s
X: Z(/‘Oé CK# vie Jokpse, ST Z0 < —
ACchuK) Loor 57632
‘ 1o# 2e o '()/17{5%’_0/ 20 -
& 240 | cra G28 Frankin S ’/ 2O~
| Adeke K, Tz 524652
¥ Tastin Tar & —
§ 24-00 | cxa 27Kal- A 2oL
KooK K\ T g,.57432
i ID# E(v,é’ 4/"4?;1 kQ, 3
X—Zl-/,[)(,, CK# 25 Ric Lvmf[s:)\’“f < ) 40(_,’57 “—
AT s S0, Lz, S26E ]
D# /y’) e ﬂ%v/v roe s ; L
/Q d-r/ | cra S0t 33 57 €.
§LTTE | 209/ [ Wb, T, 52627 20
(D# A 131 S 2ndy Cheapman |
§24-06 | cka 1209 #oo C z<
. & Z -l L . - . - | "
7042 o Madign , Lo, 52627 e
0¥ Gavy #. Follto o ‘
§-24-06 | cxs Jo iy Ffesn ST zoF L=
= 5659 feokiky La, 52672
L/e? v f_;”k ‘7,»//"}-1 o o
7-2:/-0L | oxe (537 2A S 20%
Lorviege [, LI 52625
Io# Bt Mesh il s _
§-24.0¢ | cxa gi7 Awe D s | R
Fr ladizos, 12.52¢-27
SUB-TOTAL - (e
s 220
TOTAL (if last page of this schedule) —
$
* Disclosure law requires candidate commilless fo disclose the relalionghip of any refative making a contribution to the
commiliee. Relationship musl be shown Io the (hird degree of consanguinity {blood relatives) and affinily (relatives by j
marriage) . Il surname of contributor is the same as candidate, but thera is no Page __~— __ of é

famnilial relationship, enter “nat applicabla” in tha relationship column. (for Schedule A)



20086-10-17 13:33 GEORGE SHIELDS 13193720478 >> 5152813701

I Reset Fonn' SCHEADULE

P 12/12

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN MONETARY

{inciuding candidata’s personal funds}

COMMITTEE NAME (Mujge same as on Statement of Orgenization)

CHIPCY S 7/4:: @!ﬁa/ %mw’/%e/

Lee OBoin f«'

{Rev. 07/03) RECEIPTS

[(J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Cods, prohiblts the use of Information copied from reports and staterments for soliciting contributions or
for any commercial purpose by any person other than statulory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if epplicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabla) RAISER
NUMBER INCOME
1D# Sou'f‘os'f'Nl'b.uqRArea SOAR s P
3 » CK# Qk r Onw %
7-15-0¢ /o/D 7"’”4" k’k T, 52432 /o0
ID#
S . i [ ) ’ & /
/0 3-00 | ck# /'{H ,I-{-em ‘z.e“cl &y\‘{‘(’ILMLwV\ /O
1D# '/ IJ s ¢
.lgz’i"é" n’j venwe Y5 e
-05-00| cK# c3gra o~
/0 178 ke.mk I:.52632
1O# g ene F‘ ) se
) T Eise 7,3 Senste o0
AR Fz5- -
/ /325 | CHofE. it 1A s G00
108 Le.‘Rr__sﬂ V, 5(1 aTZ-
) 1741 Sitptarer .00
../ R + //"F
/0 V’Oé /“//2 .5‘:1 r'//ln.r,' 7(2),'1 ,I”:-SZ&O{ Zs
ID# J !
. ) ./ A=l L i [} +
/ﬂ-ﬂ/-Oé, Ck# L{n‘.rﬁ.m&.-e_.o/ 4,17[”5“1[/4:15 3/ Sl Wl
1D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL .
s /549
TOTAL (if last page of this schedule)
s 294734
* Disclosure law requires candidate commitiees 1o disclose the relationship of any relstive meking a contribution to the
committes. Relationship musl be shown to the third degree of consanguinlty (blood reistives) and affinity {relativas by
marriage) . If surname of contributor is the same as candidate, but there is no Page 4 of 4’

familial relationship, enter "not applicabla” in the relationship column.

(for Schedule A)
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GEORGE SHIELDS

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

13183720478 >>

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

P 3/12

5152813701
Reset Form | ['SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

[ 3
L-eJ-e_ &Qun'gm(’maﬂr:& L& c &n ! L I (IOMMI
CANDIDAT NAME AND ADDRESS TO WHOM

o

OSE MOUNT
DATE ID NUMBER EXPENDITURE (DESCRIEE?;ANSACTION) E?(PENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
MM
(MM/DD/YR) AgSEE\(c
NUMBER
04 puto- ) :f ’“"‘lc's“c?s‘;k¢ﬂ’+ + stofe Tox ¢
] : row- vewnu-e Cr )i
T-3/-06] cru s ,.,’L'mn({‘&,\ I5,82¢27 Svae.llavge $ J.b /
D% lne/a;; e ;J.-L;s 4 Pent For [Ceokuk .
F-(3-0¢, | CK# TRt NS | WelgTs, (0.0l 23 750,00
! /0/5 A en Luk’ Tz, 52¢.32.
\D# Th G:D;“AJ :D"*;{”"’JT ”t’wsfup-rfr Ads 'fer
, 1226 Aviviav ¥ Annwa| £0.D P nie 7 -
- 160y CK# 4y o , 52627 . ‘i- "/’23&50
8 / m lD#/o ,é) ; f‘fﬂ.ae‘ =T V\’D Dd)-»\o@ vd fjg‘. *7-‘ 2'&‘4
Je s . ne (—0 ic4
é/n'/rtmc 7‘:};Li T ‘/b—)/- f%' ;" Z g}?‘,l ,)/fru u)c 2 lKe{:l A & ‘75
g"z(/% G it | stRulm Jo2 /‘(‘J‘7£r§ oo al, PE 272
“ Bv”ﬁn . : ) ‘ / ""_f: 5 j i Kealfuk, T3,52632.
ID# R’.(-_KkaB‘ ;__m?)/‘/ . .,,,,e//so,,,Ivf
g-z///,dé CK# /o’ﬂ‘/l"‘: . #M f‘ '('I"’: P?r 7:{!‘5 é5|,3_3
/07 it nds sen Lo52427
ID# PRy /Moﬁr&(/.ie, Aod 'ﬁ - /w‘ruﬂ/?akfy
oKt J(u/ wesT B 3534 /0
g é‘/—% /0/7 /L_ﬁ/ﬂﬂ-rllsmy,_ﬁl 5.3" 2'7
ID# v ey !jd;:%‘l[ﬁ /Z:'h};.(-'y“.'l-/ vfcr ~Ner
---ZC/ ¢S Hee 77 h < 25, e=
8/ o6 CK#[Q/ g Fﬁ//:J‘SE;t/Z7,524;Z7
- ID# ‘7{7‘ Kl Ko A C. AU f('rc
L )8-0( e ("M- er Mey se
§-a506 CK# 2 /30 4”.‘3 Yira 76 A2/
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TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:;

Purchases of cerlein campaign property cosling 8500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendiures 10 parsons/entitles providing consulting, advertising, fund-raising, polling, managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 688A.402(3)(i).)

/

Page ..,

3

of

{for Schedule B)




2006-10-17 13:30 GEORGE SHIELDS 13193720478 >> 5152813707 P 4/12

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | MsepepulE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rav. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE YO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANH.IDATE
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DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
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$

TOTAL {if /ast page of this schedulg)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on behalf of the candidale's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | Mecpenye

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rou 07103y | AR

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Oryanization) _
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campalgn propenty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructiors.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall ltemized on

Seheduls G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committea. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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2008-10-17 13:30 GEORGE SHIELDS 13193720478 >> 5152813701
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
(Rev. 06/87)] CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Statemnent of Organization)

Leo (./ouni;{ \:De-'m"’ﬁr‘qzez' éﬁ;“”ﬁa/ (gﬂu;ﬁée" [ CHECK THIS BOX IF

AMENDING FORM

‘Reset Form. |
 ———————s e —————— ————
DATE RELATIONSHIP DESCRIPTION ESTIMATED V IF FOR

RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER

(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee, Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, anter “not applicable” in the relationship column.

(for Schedule E)



